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Abstract Because stability over time is central to the defini-
tion of personality disorder, aim of the current study was to
determine the stability of the Pregnancy Obsessive-
Compulsive Personality Disorder (OCPD) Symptoms
Checklist (N = 199 women). Strong positive correlations be-
tween assessments at 32 weeks of pregnancy and 2 and 3–
3.5 years after childbirth were found (r between .62–.72), and
the group mean score did not change over time. The
Pregnancy OCPD Symptoms Checklist assesses stable, trait-
like symptoms of OCPD.
Keywords Obsessive-compulsive personality disorder .
Stability . Personality . Validation
Introduction
Obsessive-compulsive personality disorder (OCPD) is
among the most common personality disorders (PDs) in
the general population (3–8%; Diedrich and Voderholzer
2015). Defined by characteristics such as orderliness, perfec-
tionism, and mental and interpersonal control (American
Psychiatric Association (APA) 2013), OCPD trait symptoms
could interfere with a woman’s adequate adjustment to peri-
natal changes. During pregnancy, she has to face various
kinds of bodily changes, and during labor, contractions
resulting in dilation and expulsion occur mostly outside of
her control. Also, during the first postpartum years, the
young child might have a daily rhythm (feeding and
sleeping pattern) and/or temperament that could sometimes
be difficult to cope with. Especially women with high levels
of OCPD symptoms may encounter (parental) problems dur-
ing this period. Therefore, although the Pregnancy OCPD
Symptoms Checklist is not specific to the perinatal period,
we believe that it is important to validate the instrument for
use during this specific period. We previously developed the
Pregnancy OCPD Symptoms Checklist in a large communi-
ty sample of pregnant women; a seven-item scale with a
one-factor structure proved to be the best fit to the data
(Van Broekhoven et al. 2016). A limitation of our previous
study is that we had data of only a single assessment at our
disposal. Because the stability of PD features over time is
crucial to the definition of PDs according to the Diagnostic
and Statistical Manual of Mental Disorders (DSM) (APA
2013), studying the stability of OCPD trait symptoms is
key to the validation of the Pregnancy OCPD Symptoms
Checklist. With repeated assessments of OCPD trait symp-
toms available to us now, the aim of the current study there-
fore was to determine the rank-order and mean-level stability
of OCPD trait symptoms assessed with the Pregnancy
OCPD Symptoms Checklist. Rank-order stability indicates
the degree to which the relative ordering of women regard-
ing OCPD trait symptoms is maintained over time, whereas
mean-level stability refers to stability of the average trait
level of the total group of women (Caspi et al. 2005).
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Materials and methods
This study is part of the Holistic Approach to Pregnancy and
the first Postpartum Year (HAPPY) study (for details, see
Truijens et al. 2014), a large prospective cohort study of peri-
natal women. A subsample of women participating in the
HAPPY study was subsequently followed in order to extend
the assessment of their well-being and provide insight into the
development of their children born in the HAPPY study: the
HAPPY follow study. Women were asked to complete several
questionnaires (received by postal mail or email). Data were
collected between March 2013 and July 2017. Baseline char-
acteristics were collected during the first trimester of pregnan-
cy, and OCPD trait symptoms were assessed with the seven-
item Pregnancy OCPD Symptoms Checklist at 32 weeks
pregnancy and approximately 2 and 3–3.5 years after giving
birth (see Appendix; item scores range from 0 to 3 for each
item, total scale score ranges from 0 to 21). A total of 199
women who provided data at all three assessments of OCPD
trait symptoms were included in the current study. The study
was approved by the Medical Ethics Committee of the
Máxima Medical Centre Veldhoven, the Netherlands.
Informed consent was obtained from all women included in
the study.
The previously established one-factor structure of the
Pregnancy OCPD Symptoms Checklist was reassessed in
the current sample at 32 weeks pregnancy and at 2 and 3–
3.5 years after childbirth with principal component explorato-
ry factor analysis (EFA) and confirmatory factor analysis
(CFA). Pearson r correlations were used to assess rank-order
stability of the Pregnancy OCPD Symptoms Checklist score.
Mean-level stability was evaluated using repeated measures
analysis of variance. Effect size was taken into account for all
analyses (Pearson r correlation .10 small, .30 medium, .50
large; partial eta squared: .01 small, .06 medium, .14 large;
Cohen 1988). Effects that were medium or high were consid-
ered clinically relevant. Analyses were performed with the
Statistical Package for the Social Sciences (SPSS version
24.0, IBM Corp, Armonk, NY) and AMOS (version 18.0,
IBM, Chicago, IL, USA) was used for CFA.
Results
The mean age of the women was 31 (standard deviation (SD)
3.7) and almost all of them had a partner (98.5%). Half of the
women were primiparous, and 95.0% of women had a paid
job.
When we again performed an EFA in the current sam-
ple of 199 women at 32 weeks pregnancy, we found a
two-factor structure with eigenvalues of 3.34 and 1.09,
respectively. However, the scree-plot clearly suggested a
one-factor solution. Moreover, the second eigenvalue was
very low and resulted in a subscale of two items, which
is less desirable (at least three items; Pallant 2016). Also,
another CFA in this sample using a two-factor structure
solution showed a very poor model fit (normed fit index
(NFI) of .69, Tucker-Lewis index (TLI) of .57, compar-
ative fit index (CFI) of .71 and a root mean square error
of approximation (RMSEA) of .17 with a lower bound of
.14; Hu and Bentler 1999). When we used the one-factor
solution, a good model fit was found (NFI .94, TLI .95,
CFI .96, and a RMSEA .04 with a lower bound of .01)
with a total explained variance of 47.8%. For the assess-
ments at 2 and 3–3.5 years postpartum, CFA showed an
adequate model fit only for the one-factor solution as
well (data not shown). The eigenvalues at 2 and 3–
3.5 years after childbirth were 2.66 and 3.05 with a total
explained variance of 37.9 and 43.6%, respectively. All
item factor loadings were > .40, and Cronbach’s alpha of
the checklist ranged from .72–.81 across the three
assessments.
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– Rank-order stability
Pearson r correlations between the subsequent assess-
ments of OCPD trait symptoms are shown in Table 1.
Total scores on the Pregnancy OCPD Symptoms
Checklist were considerably stable over time, with large-
sized effects (Pearson r correlations .62–.72). Correlation
coefficients of different interval lengths (e.g., 32 weeks of
pregnancy–2 years after childbirth versus 32 weeks of
pregnancy–3–3.5 years after childbirth) were quite
similar.
– Mean-level stability
For the total score on the Pregnancy OCPD Symptoms
Checklist, the effect of time was nonsignificant (F (1.9,
370.3) = 1.89, p = .16, partial eta squared = .009; small effect
size), indicating that the group mean score of OCPD trait
symptoms remained invariant over time.
Discussion
The current study showed that OCPD trait symptoms,
assessed with the Pregnancy OCPD Symptoms
Checklist, were stable over time regarding both relative
ordering of the women as well as group means. The fact
that the checklist assesses stable and trait-like OCPD
symptoms is vital to PD research as PDs are defined as
enduring patterns of traits, which are stable over time
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(APA 2013). Our findings add to the validation and re-
liability of the Pregnancy OCPD Symptoms Checklist,
which has previously been proven to have good psycho-
metric properties (Van Broekhoven et al. 2016).
Although the checklist was originally developed for use
in pregnant women, its previously found one-factor
structure was successfully retested at the later assess-
ments of the current study (2 and 3–3.5 years after child-
birth), with all individual items having adequate item
factor loadings (i.e., > .40) and satisfactory internal con-
sistency of the total checklist. OCPD symptoms have
been reported to be of importance after childbirth as well,
for example in relation to depression (Akman et al. 2007).
Previous studies have assessed the stability of OCPD
features (e.g., Lenzenweger 1999; Shea et al. 2002; Grilo
et al. 2004), although none focused on perinatal women.
These studies have used a slightly different approach than
the current study: whereas we took into account the total
score on the Pregnancy OCPD Symptoms Checklist, pre-
vious studies primarily focused on the total number of PD
features met over time. At the same time, both constitute
dimensional approaches. Also, our findings are comparable
to those reported in a previous nonclinical sample
(Lenzenweger 1999), with relatively high rank-order stabil-
ity of OCPD features across a four-year follow-up period
(.40–.66). For only one of two instruments used in this
study, a significant—but small—decrease in the mean
number of OCPD features met over time was reported
(Lenzenweger 1999). A clinical population study of the
stability of OCPD features with multiple assessments over
a one-year period reported notably higher rank-order sta-
bility (.86–.90) (Shea et al. 2002), which is possibly at-
tributable to the fact that this clinical study had a broader
range of severity in PD scores (Shea et al. 2002) and a
shorter period of follow-up compared to the current study.
A clinical population study with repeated assessments over
a two-year period, however, reported rank-order stability
very similar to ours (.53–.79) (Grilo et al. 2004). In addi-
tion, clinical studies tend to report a decrease in mean
number of OCPD criteria met over time (Shea et al.
2002; Grilo et al. 2004). Our relatively high rank-order
stability is comparable to that found for major normal
personality dimensions (test-retest correlation of .62 be-
tween the ages of 30–39; Roberts and DelVecchio 2000).
A strength of the current study is that we assessed
OCPD trait symptoms at three time points, which enabled
us to compare stability coefficients across different interval
lengths. Rank-order stability proved to be rather similar
across different interval lengths, which is important to
the definition of stability of a construct (Fraley and
Roberts 2005). The fact that the Pregnancy OCPD
Symptoms Checklist does not cover all DSM-5 criteria
OCPD criteria (APA 2013) could be considered a limita-
tion of our study. However, components of the defining
features of OCPD (APA 2013) are covered by the check-
list. The checklist covers need for control and the DSM-5
OCPD criteria of perfectionism, preoccupation with details,
and excessive devotion to work and productivity. The
criteria of rigidity and stubbornness, reluctance to delegate
or work with others, inability to discard worn-out or
worthless objects, miserliness, and overconscientiousness
are not covered by the questionnaire. In addition, our in-
terest was in the stability of a subset of OCPD trait symp-
toms assessed with the Pregnancy OCPD Symptoms
Checklist, as it was previously developed in a nonclinical,
community sample of pregnant women (Van Broekhoven
et al. 2016).
In conclusion, the Pregnancy OCPD Symptoms Checklist
assesses stable, trait-like symptoms of OCPD, which is central
to the generic definition of DSM PDs (APA 2013). OCPD has
hardly been addressed in perinatal mental health research,
while its comorbidity with affective disorders in the general
population is 24% (Diedrich and Voderholzer 2015).
Moreover, the perinatal period is characterized by events that
might be difficult to cope with for women with OCPD symp-
toms. As such, our checklist could be a valuable screening tool
to identify women during pregnancy who are at risk for peri-
natal depression.
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Table 1 Correlation matrix of the
Pregnancy OCPD Symptoms
Checklist scores at subsequent
assessments to assess rank-order
stability and mean scores and










32 weeks pregnancy – .70* .62* 9.0 (3.7) 1–21
2 years after childbirth – – .72* 9.3 (3.2) 3–19
3–3.5 years after childbirth – – – 9.4 (3.6) 2–20
OCPD obsessive-compulsive personality disorder, SD standard deviation
*p < .001 (two-tailed)
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Appendix
The Pregnancy OCPD Symptoms Checklist. Below, you will find several
statements that could describe general characteristics. Please indicate to
what extent each of these statements could apply to you in general
Never Sometimes Often Always
1. I like to keep a clear overview of
the things I am doing or I am
someone who is generally
organized, orderly, and
detail-oriented.
O O O O
2. I am the type of person who
memorizes or writes down
various
lists and planning schemes.
O O O O
3. I find it difficult to finish work
because I spend a lot of time
doing everything as well as
possible.
O O O O
4. Often I am so busy with things
that need to be done that I do not
allow myself time for pleasure
or relaxation.
O O O O
5. I want to be in control of




O O O O
6. I become restless and panicky
when I feel like I am not in
control
of everything.
O O O O
7. I feel useless and worthless
when I do not experience
control
over my own life.
O O O O
Item scores range from 0 to 3; total scale score ranges from 0 to 21
OCPD obsessive-compulsive personality disorder
References
Akman C, Uguz F, Kaya N (2007) Postpartum-onset major depression is
associated with personality disorders. Compr Psychiatry 48:343–
347. https://doi.org/10.1016/j.comppsych.2007.03.005
American Psychiatric Association (2013) Diagnostic and statistical man-
ual of mental disorders, 5th edn. American Psychiatric Association,
Washington DC
Caspi A, Roberts BW, Shiner RL (2005) Personality development: sta-
bility and change. Annu Rev Psychol 56:453–484. https://doi.org/
10.1146/annurev.psych.55.090902.141913
Cohen JW (1988) Statistical power analysis for the behavioural sciences,
2nd edn. Lawrence Erlbaum Associates, Hillsdale
Diedrich A, Voderholzer U (2015) Obsessive–compulsive personality
disorder: a current review. Curr Psychiatry Rep 17:2. https://doi.
org/10.1007/s11920-014-0547-8
Fraley RC, Roberts BW (2005) Patterns of continuity: a dynamic model
for conceptualizing the stability of individual differences in psycho-
logical constructs across the life course. Psychol Rev 112:60–74.
https://doi.org/10.1037/0033-295X.112.1.60
Grilo CM, SheaMT, SanislowCA, Skodol AE, Gunderson JG, Stout RL,
Pagano ME, Yen S, Morey LC, Zanarini MC, McGlashan TH
(2004) Two-year stability and change of schizotypal, borderline,
avoidant, and obsessive-compulsive personality disorders. J
Consult Clin Psychol 72:767–775. https://doi.org/10.1037/0022-
006X.72.5.767
Hu LT, Bentler PM (1999) Cutoff criteria for fit indexes in covariance
structure analysis: conventional criteria versus new alternatives.
Struct Equ Modeling 6:1–55
Lenzenweger MF (1999) Stability and change in personality disorder fea-
tures: the longitudinal study of personality disorders. Arch Gen
Psychiatry 56:1009–1015. https://doi.org/10.1001/archpsyc.56.11.1009
Pallant J (2016) SPSS survival manual (6th edition). Chapter 15.
McGraw-Hill Education, Berkshire, p 195
Roberts BW, DelVecchio WF (2000) The rank-order consistency of per-
sonality traits from childhood to old age: a quantitative review of
longitudinal studies. Psychol Bull 126:3–25. https://doi.org/10.
1037//0033-2909.126.I.3
Shea MT, Stout R, Gunderson J, Morey LC, Grilo CM, McGlashan T,
Skodol AE, Dolan-Sewell R, Dyck I, Zanarini MC, Keller MB
(2002) Short-term diagnostic stability of schizotypal, borderline,
avoidant, and obsessive-compulsive personality disorders. Am J
Psychiatry 159:2036–2014. https://doi.org/10.1176/appi.ajp.159.
12.203
Truijens SE, Meems M, Kuppens SM, Broeren MA, Nabbe KC, Wijnen
HA, Oei G, Van Son MJ, Pop VJ (2014) The HAPPY study
(Holistic Approach to Pregnancy and the first Postpartum Year):
design of a large prospective cohort study. BMC Pregnancy
Childbirth 14:312. https://doi.org/10.1186/1471-2393-14-312
Van Broekhoven K, Hartman EE, Spek VRM, Bergink V, van Son M,
Karreman A, Pop VJM (2016) The pregnancy obsession-
compulsion-personality disorder symptom checklist. J Psychol
Psychother 6:1–7. https://doi.org/10.4172/2161-0487.1000233
120 K. van Broekhoven et al.
Open Access This article is distributed under the terms of the Creative
Commons At t r ibut ion 4 .0 In te rna t ional License (h t tp : / /
creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided you give
appropriate credit to the original author(s) and the source, provide a link
to the Creative Commons license, and indicate if changes were made.
